Reply to Letter to the Editor, "Response to Medical Students' Attitudes towards Female Sex Workers"
To the Editor, We would like to first extend our gratitude to the authors of the letter to the editor in the interest of our article, "Medical students' knowledge and attitudes toward female sex workers and their occupational risk factors". 1, 2 By discussing the meaning of our study results and limitations, we raise the potential for future research to clarify medical student attitudes toward female sex workers and the factors that influence such attitudes. We agree with the letter-writers that this topic must be explored further, with special attention to the cultural and regional differences in the perception of sex work.
Considering the small sample size and the selection and participation biases, we agree that our study sample does not reflect the world's population of medical students. We want to thank the letter-writers for bringing to our attention the misrepresentation of student participation on the world map. On the map, the line that should have pointed to Malta (5.8% of the study sample, n=17) was extended to the island of Sicily in error. A revised version of this map is shown in Figure 1 . Furthermore, additional information about each participating country's student demographics can be found in Table 1 .
While we cannot generalize medical students' attitudes on a global scale, we believe our study did raise interesting questions about factors outside of formal education/training that influence attitudes. Although our student sample represented a variety of prior educational experiences and graduate degrees, stratification of student data based on educational background showed no statistically significant variations in attitude or knowledge scores. Exact results of the two-sample T-tests for differences in mean attitude and knowledge scores among different groups, as well as differences in their educational backgrounds, can be found in Table 2 and Table 3 . Other factors which could be more influential to medical student attitudes toward sex workers, such as socioeconomic, religious, and cultural determinants, remain to be explored.
Following the suggestion to stratify students by country GDP per capita, we found GDP per capita was positively correlated with both country mean attitude scores (r=0. 36 [3] [4] [5] [6] In agreement with the letter-writers' opinion, different religions undoubtedly guide different attitudes toward sex work. We chose not to ask students with which religion they identify in particular in order to survey demographics more broadly. Now seeing a potential relationship between "religiousness" and attitudes toward sex workers, it is important to explore in detail what students mean when they self-identify as religious or not religious and what influence different religious teachings might have on attitudes toward sex workers.
It is true that many countries have ill-defined and unregulated laws controlling the sex industry. Sources such as the U.S. Department of State Country Reports on Human Rights Practices, which provides data to the Joint United Nations Programme on HIV/AIDS (UNAIDS) and other international agencies, reveal inconsistencies between the legality of prostitution and regulation of its context. In the UK, for example, prostitution is legal, but the organization of brothels for prostitution is illegal. In Iran, prostitution is illegal, but occurs under the legal allowance of sigheh, a temporary marriage ( Legend: † Countries with single-student participation. ‡ Mean ages and completed terms rounded down to the nearest whole number. † Data unavailable due to incomplete survey. work, 7 factors to consider may also include: presence of protective rather than solely punitive laws; variability in circumstances, such as human trafficking or sexual abuse; and, of course, the media by which the legal environment is conveyed to the public to shape attitudes and opinions. [8] [9] [10] The variability in specific laws, regulation, enforcement, and influence on public attitudes means any relationship between the legal environment and medical student attitudes must be explored locally.
Despite the limitations of this study in making generalizations about medical students worldwide, an interesting outcome is the lack of association between educational background and attitudes toward female sex workers. Therefore, perhaps our focus should shift to spheres of influence outside formal education/ training. Because of the vast regional differences in how socioeconomic status, religion, and legal frameworks shape knowledge and attitudes, localized studies, rather than large, global studies, may be more effective in understanding how attitudes are created and perpetuated in society. The authors want to thank the writers of the letter to the editor once again for facilitating this ongoing discussion. We also invite future collaboration to further explore how medical student attitudes toward sex workers are shaped and, therefore, how interventions can be targeted regionally to improve care and public health outcomes.
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